Summary. Hormonal 
Introduction
In much of the published work on hormone profiles from women of varied reproductive status (particularly infertile women) comparisons are made with profiles of non-conception, but presumably ovulatory, cycles from volunteers (Sherman & Korenman, 1974; Lenton, Adams & Cooke, 1978) . Two (Lenton et al, 1979, for Text- fig. 1 . Mean (±s.d.) log concentrations of hormones in Groups I, II, III and IV (see Table  1 ). With the exception of prolactin the endocrine differences between the groups of conception cycles were small and of limited duration. Therefore all conception cycles were grouped together for comparison with the control non-pregnant cycles (Group V) (Text- fig. 2 ). There were no significant differences in follicular-phase LH, preovulatory oestradiol and luteal-phase FSH concentrations, but the differences in progesterone profiles were pronounced. Values in Group V were significantly lower than those of Groups I-IV (P < 0-005) from Farkouh, Packer & Frantz, 1979) . The elevated prolactin concentrations in Group III are probably secondary to the raised levels of oestradiol, and the suppressed concentrations in Group IV are clearly the result of bromocriptine therapy (Ylikorkala, Huhtaniemi, Tuimala & Seppala, 1979) .
The follicular-phase elevations in LH and FSH in Group III are consistent with the indication that at least 4 women from this group showed some of the features of polycystic ovary syndrome (raised androgens and LH despite low/normal FSH concentrations (Yen, Vela & Rankin, 1970) ). Such patients are generally sensitive to clomiphene therapy (Boon, Schalch, Lee & Reichlin, 1972) which significantly raises follicular-phase FSH levels (Lenton et al., 1978) , although concomitant clomiphene treatment in 3/6 bromocriptine-treated cycles in Group IV had no fig. 3 ) and contains a small number (15-20%) of cycles in which the progesterone index is clearly outside the range of the main group. These particular cycles may not have been fertile. However, eliminating them from the control group did not yield a median progesterone index value equivalent to that of the conception group; progesterone con-centrations were still higher during the mid-luteal phase of conception cycles than in the control cycles. It is possible that many more than 15-20% of the control cycles may have been infertile. Certainly it is known that only about 30% of nulliparous women will conceive in the first cycle (Lenton, Weston & Cooke, 1977) , although it is likely that mistimed coitus accounts for a significant number of these failures.
Another explanation, which is also difficult to prove, is that the presence within the reproductive tract of the preimplantation embryo has already influenced corpus luteum progesterone production in the conception cycles. The only other evidence that a preimplan¬ tation human embryo may influence the maternal organism is the demonstration of immunosuppression by the rosette inhibition test (Morton, Rolfe & Clunie, 1977) . The signals involved in such a mechanism in man are, however, unknown and further work is clearly needed to extend and confirm these observations. It is hoped that better understanding of the specific differences between fertile cycles and ovulatory cycles will eventually assist the diagnosis and management of infertile patients, particularly for the large proportion for whom no gynaecological abnormality can be demonstrated.
